A79 approached on a one-to-one basis and were requested to participate in the study. A previously validated survey instrument that measured awareness, attitude and behavior towards the wait and watch approach was used. Data were coded and analyzed using SAS 9.1 to perform descriptive statistics and stepwise multivariate linear regression. RESULTS: A total of 89 completed surveys were collected with a response rate of 22.25%. Majority of the respondents were pediatricians (75%), while 19.32% were family practitioners. About 44% of the physicians were aware and familiar with the wait and watch approach recommendation from the AAP guideline. In general, physicians had a positive attitude towards the wait and watch approach (3.99 0.78). Physicians in this sample reported that they sometimes used the wait and watch approach in patients 2 years (2.83 0.86). Awareness ( 0.256) and attitude ( 0.32) were found to be signifi cantly associated with behavior (p 0.05) when controlled for demographic and decision-making factors in the multivariate regression model. CON-CLUSIONS: Awareness regarding the wait and watch approach leads to positive attitude that ultimately leads to behavior to use the wait and watch approach. Increased use of this approach may reduce antibiotic costs and resistance issues substantially. Further research on a national sample is needed to validate the study results.
PHP3 HEALTH CARE PATTERNS AND PATIENT SATISFACTION IN EUROPE: A COMPARISON OF SIX COUNTRIES
and 200) were the top-10 reported ailments. Across the countries, 49.9% self-diagnosed a health condition (range: 37.5%(Netherlands) to 59.5%(Germany)), whereas 13.3% (range: 8.4%(Italy) to 19.1%(Netherlands)) and 19.4% (range: 8.8%(UK) to 24.7%(Germany)) reported Primary Care Physician and Specialist as primary source of diagnosis. Correspondingly, 34.3% (range: 20.1%(Spain) to 59.0%(UK)) reported self-medication, while 26.3% (range: 20.7%(Italy) to 34.1%(France)), 28.8% (range: 8.1%(UK) to 41.2%(France)) and 6.3% (range: 3.8%(Netherlands) to 11.6%(Italy) reported being treated by Primary Care Physician/Specialist/Hospital Clinic respectively. Overall, 71.6% (range: 57.6%(UK) to 82.4%(France)), 36.0% (range: 23.6%(Spain) to 58.5%(UK)), 12.9% (range: 3.7%(Netherlands) to 17.7%(France)), 5.4% (range: 2.8%(Netherlands) to 7.5%(UK)) and 9.1% (range: 7.7%(Italy) to 12.3%(UK)) were treated with prescription-medications, OTC, plant-based-pharmaceuticals, alternative-therapeutic-options, and other products respectively. Satisfaction with health care-system varied dramatically: 49% very-satisfi ed/satisfi ed (range: 26%(Italy) to 66%(France)); 17% Neutral (range: 7%(France/Netherlands) to 27%(Italy)) and 34% somewhat/very-dissatisfi ed (range: 27%(France) to 47%(Italy)). CONCLUSIONS: Patient satisfaction with health care system appears to be low and reports of self-diagnosis and self-medication are high in the countries. This highlights the increasing importance of patient involvement in health care and treatment and need for integrating patients into health care processes in various forms to alleviate health care burden (clinical/economic/humanistic) in respective geographies.
HEALTH CARE USE & POLICY STUDIES -Diagnosis Related Group

PHP4
CHANGES OF THE CASE-MIX INDEX OF THE HUNGARIAN INTENSIVE CARE UNITS
Varga S 1 , Bogár L 1 , Sebestyén A 2 , Vas G 1 , Ágoston I 1 , Kriszbacher I 1 , Boncz I 3 1 University of Pécs, Pecs, Hungary, 2 National Health Insurance Fund Administration, Budapest, Hungary, 3 University of Pécs, Pécs, Hungary OBJECTIVES: Diagnosis-related Group (DRG) classifi cation as a normative health fi nancing system, has been used by the National Health Insurance Fund Administration (NHIFA) in Hungary since 1993. In the intensive care in our DRG system it can frequently occur that real cost exceed the reimbursement. In the view of the intensive care, the case mix index (CMI) correlate the reimbursement. A 10 years run of the CMI was analyzed comparing the global mean CMI of all recognized specialties to the mean CMI of the intensive therapy. METHODS: Using the data of the NHIFA between 1995 and 2005, the CMI of the intensive therapy treatment was compared to the mean CMI of all recognized medical specialties. RESULTS: The case-mix index of intensive care units increased from 1.69 in 1995 to 4.79 in 2005, while the average case-mix index of all medical specialties increased moderately from 1.08 in 1995 to 1.11 in 2005. In the fi rst two years, in 1995 and in 1996, the CMI of the intensive therapy was 56% more than the global mean. But in 1997, a sudden great increase happened to 165% and after that to 197% in 1998 and fi nally to 250% in 1999.
From the year 2000, the rise of CMI was between 1.5% and 22.8% from year to year increasing to 333%. During these 10 years, the changing of the global mean CMI of the all specialties was only 2.5%. CONCLUSIONS: In Hungary between 1995 and 2005, while the CMI of all recognized specialties increased only 2.5%, the biggest change happened in the intensive specialty. The CMI increased from 1.6 to 4.8 weightnumber which means a 300% rise. During this time, the reimbursement of one weight-number runs high too.
